
STATE OF CALIFORNIA
HEALTH AND HUMAN SERVICES AGENCY
CALIFORNIA DEPARTMENT OF SOCIAL SERVICESLUB CHEEB  

NROOG NTAWMTHOV RAU KEV KHO NTAWM COV 
CALFRESH KEV PAB CUAM TOM QAB
TUS TUAV TXOJ HAUJ LWM UA TSIS 
RAUG CAI

Koj puas muaj lus nug? Nug koj tus neeg tuav ntawv.(ADDRESSEE)

Kuv thov tsis tau kev txais los ntawm CalFresh kev pab cuam los ntawm __________________ mus rau ___________________.

______		Kuv nyob nrog tsev neeg qub uas tau txais CalFresh kev pab cuam thiab lub nroog tsis tau pib lawv tom qab hnub uas 
yog kuv lub sij hawm thov tsis tau.

______		Kuv nyob hauv tsev neeg uas tau txais CalFresh.  Kuv thov mus ntxiv rau tsev neeg CalFresh.  Tsev neeg cov ntaub 
ntawv yuav muaj xws li no:

Case Naj Npawb:_________________________________

Case Naj Npawb:_________________________________

Chaw Nyob:_____________________________________

		      _____________________________________

______	Kuv nyob nrog ib tsev neeg tshiab uas tsis tau txais CalFresh.  Thov xa kuv ib daim ntawv thov rau CalFresh kev pab 
cuam ntawm qhov chaw nyob no:

__________________________________

__________________________________

Xa daim ntawv no mus rau koj lub chaw pab cuam, ntawm qhov chaw nyob sau saud toj.
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Lus Ceeb Toom Hnub Tim
Case
    Lub Npe

    Naj Npawb
Neeg Ua Hauj Lwm
    Lub Npe

    Naj Npawb

    Xovtooj

    Chaw Nyob
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